U.S. Depaitment of Labor FO RM LM _30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT Explrs 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure 1o comply may resgit in eriminal prosecution, fines, or civil penalties as provided by 29 U.8.C 439 or 440.

For ij"gg;a[-;tjse. Only
AR e

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U~ “78¢s > 2. Fiscal Year Covered Fram;
f/JéJ / L{ Through: 12 /3’ /
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

name | SHARL A CANNON | m UMWA

Labor Organization File Number ()00~ D3

P.O. Box, Bldg., Room No. ifany &5 T} FLoog, P.0. Box, Building and Room Number, if any STH F'L)OOI‘(_, _' _
s 315 LEE HIGHOA | s

oy FAIRFAYX Sy
see VA zpoewrd|22031 || sme | apceens

5. Position in Iébor organization. d O L)TR»OL,’L» E‘Q,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including foans) with, or derived inceme or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Narme |

Trade Name, ifany:

P.O. Box, Bldg., Room No,, ifany .

7.b. Amount.

Street _v -
City B
- e e e ode 4

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
subeitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, coprpct, and complete. (See the section on penalties in the instructions.)

Si@%ﬁ@/ AINON_ v 8205 _202-(37-5250

I Date Telephone Number
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Name of Persen Filing

SHARL A, CANNO!

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwigse dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including {rade name, if any).

name| CALIBRE CPA GROOP, PLLC.

Trade Name, ifany: ©

P.0. Box, Bldg., Room Ne., if any

iO 50
City LOP('C)H MO’TOMDQ

State

| ZIPCode +4 ZOOC}{a

9. Business deals with:

>< a. Labor Organizaticn

b, Trust

| G Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Neme |

Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

s[reet" —

City

State . ZIPCode+4

11.a. Nature of such dealing.

AUDIT FIEM - PREFPARE EAL END

FINANCIALS [ 5500%5/ 990 5 -1

\I
u\

130,000 —

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received.

5(.15//0555 LUNCH MTE- ,eg y/g AUDI
 BUSINESS LUNCH MTG RE: PN, STA

BUSINESS LUNCH MG BE: FINAL
y/zz /wm o~ RETUENS |

H
|

-
17S

e

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatiens Consultant
(including trade name, if any).

Name =
Trade Name, if any: .

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street|
City _
Sete | ... ... ZPCode+s
. - 14.b. Amount of payment.
43.b. Is the Business an Employer : L or Consultant © ?

Form LM-30 {2003)

Page 2 of 2



Name o’f I;erson Filing J /'//? £ / a ﬁ /Un V.9 @U Fite Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business {1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or feasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization Is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name - AMﬁLG’ﬁMﬂ' 7’51) 5ﬁNK

Trade Name, if any: |

X a. Labor Organization

-} b. Trust

P.O. Box, Bldg., Room No., ifany |
Y L o Employer
sreet|] 1O UNION SAUARLE.

— e e e

ay | JEW ‘)’Ok'iﬁ 3

State !N)/ | ZtPCode+4 a{c‘)@@é’

10. £ 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

PO rrmimpms e [ ) A Ak b b

Name ', o SO @USTOD//‘?N (3/3””% FO{ r
SR o -  INVESTMEN T HOLDINGS ;

Trade Name, ifany: |

e - o e e i i ¢ e mn e

P.0. Box, Bldg., RoomNo,itany | 1} |
steet | - S I e
e e e e e« o ey |10 APPFOXIMate dollar value of such dealing. 00,000

City iw e e e et e e e e e e mr e u' 12 .a, Nature of interest held or lncome recewed

| Houaﬁ\/ &/FT - c/foacmﬂfg

12.b, Amount. ”‘1{ 27

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.
(including trade name, if any). :
Name |
H
Trade Name, if any: . _
P.0. Box, Bldg., Room No., if any T
Street | ) : ?
stte 2 - ._., - C oesesd _ :
14.b. Amount of payment.
13.b. Is the Business an Employer : or Consultant ?

Form EM-30 (2003}
Page 2 of 2




